
 
 
 
 
 
 
 
 
CONTRACTOR LICENSING IS REQUIRED BY THE CITY OF LONGVIEW CODE OF ORDINANCES CHAPTER 19, 
SECTION 19-19 (7).  PLEASE CONTACT THE CITY OF LONGVIEW BUILDING INSPECTION DIVISION IF YOU NEED 
ASSISTANCE.   
 
WHEN MAKING APPLICATION FOR A BUILDERS LICENSE PLEASE PROVIDE THE FOLLOWING: 

□ COMPLETED APPLICATION 
□ VALID DRIVER LICENSE 
q       COMMERCIAL BUILDER LICENSE  (RESTRICTED) $50.00 ANNUAL LICENSE FEE.  COMMERCIAL      
            CONTRACTOR REGISTRATION 

□ CITY OF LONGVIEW HOME BUILDERS LICENSE (RESTRICTED) $50.00 ANNUAL LICENSE FEE AND 
ANNUAL PROOF OF REGISTRATION WITH THE STATE OF TEXAS AND EACH PROJECT OF $20,000 OR 
MORE OR ADDING SQUARE FOOTAGE 

□ RENOVATION CONTRACTOR LICENSE (RESTRICTED) PROJECTS LESS THAN $20,000 AND NO CHANGE 
IN SQUARE FOOTAGE $50.00 ANNUAL LICENSE FEE AND $15,000 SURETY BOND 

□ RESIDENTIAL SWIMMING POOL CONTRACTOR LICENSE (RESTRICTED) ONE AND TWO FAMILY 
DWELLINGS.  REQUIRES $50.00 ANNUAL LICENSE FEE AND $15,000 SURETY BOND 

□ COMBINATION BUILDER LICENSE (NON-RESTRICTED) $100 ANNUAL LICENSE FEE AND $15,000 
SURETY BOND AND ANNUAL PROOF OF REGISTRATION WITH THE STATE OF TEXAS, TEXAS 
RESIDENTIAL CONSTRUCTION COMMISSION 

 
 BOND FORMS ARE GENERIC, MUST CONTAIN  NAME OF APPLICANT AND BUSINESS NAME 
 
 
 
 
FIRST NAME:   __________________________________________________________M.I.__________ 
 
LAST NAME:   _______________________________________________________________________ 
 
ADDRESS:   _______________________________________________________________________ 
 
CITY, STATE, ZIP:  _______________________________________________________________________ 
 
AREA CODE & PHONE: _______________________________________________________________________ 
 
 
 
 
BUSINESS NAME:  _______________________________________________________________________ 
 
BUSINESS ADDRESS:  _______________________________________________________________________ 
 
CITY, STATE, ZIP:  _______________________________________________________________________ 
 
AREA CODE & PHONE: _________________________  EMAIL:  _________________________ 
 
FAX:    _________________________   MOBILE: _________________________ 
 
________________________________________________________  ________________________________ 
                             SIGNATURE OF APPLICANT                                 DATE   
                                     

CONTRACTOR LICENSE APPLICATION 
CITY OF LONGVIEW, TEXAS 

APPLICANT’S RESIDENTIAL INFORMATION 

APPLICANT’S BUSINESS INFORMATION 


